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As a below named Inventor, I dedare that my residence, post office address and citizenship are stated below next to my name, the information given herein is true, that I believe that I am the 
original, first and sole Inventor (if only one name Is listed at 201 below), or an original, first and joint Inventor (if plural Inventors are named below at 201-203, or on additional sheets attached 
hereto) of the subject matter which is claimed and for which patent Is sought on the invention entitled: 

CONTROL OF FEEDING BEHAVIOR BY CHANGING NEURONAL ENERGY BALANCE 



the specification of which 



□ 



is attached hereto 



was filed on: 



15 September 
2006 



as United States application or PCT 
International application Serial No.: 



and. If applicable, amended on: 



1 hereby state that I have reviewed and understand the contents of the above-identified spedfication, including the claims, as amended by any amendment referred to above. 1 acknowledge 
the duty to disclose information which is material to patentability as defined In Title 37, Code of Federal Regulations. §1.56.1 hereby claim foreign priority benefits under Title 35, United States 
Code, §119 (a)-(d) of any foreign appllcation(s) for patent or inventor's certificate listed below and have also Identified below any foreign application for patent or inventor's certificate having 
a filing date before that of the'application on which priority is claimisd: 



Prior Foreign Apptlcation(s) 

US05/009069 

(Number) 
(Number) 



PCT 



(Country) 



18 MARCH 2005 

(Day/Month/Year RIed) 



(Country) 



(Day/MonthA'ear Filed) 



Priority Claimed 

H □ 

Yes No 

□ □ 

Yes No 



I hereby claim the benefit under Title 35, United States Code, §1 1 9(e) of any United Slates provisional application(s) listed below: 
Application No. 60/554,228 Filing Date 18 MARCH 2004 Application No. 



Filing Date 



I hereby daim the benefit under Title 35. United States Code, §120 of any United States appllcation(s) listed below and, insofar as the subject matter of each of the daims of this application Is not 
disclosed in the prior United States application in the manner provided by the first paragrajph of Title 35, United States Code, §1 12, 1 acknowledge the duty to disclose information which is 
material to patentability as defined in Title 37, Code of Federal Regulations, §1 .56 which became available between the filing date of the prior application and the national or PCT international 
filing date of this application: 



(Application Serial No.) 



(Filing Date) 



(Status: patented, pending, abandoned) 



' POWER OF ATTORNEY: As a named irivenfor, I hereby appoint the following attorneys (Registration No. ) to prosecute this appllcationrrecelve and act on instructions from my 
agent, and transact all business in Uie Patent and Trademaric Office connected therewith. HARVEY B. JACOBSON, JR. (20,851); JOHN CLARKE HOLMAN (22.769); ALLEN S. 
MELSER (27,215); MICHAEL R. SLOBASKY (26,421); JONATHAN'L SCHERER (29.851); WIUIAM E. PLAYER (31.409); LINDA J. SHAPIRO (28.264); SUZIN C. BAILEY 
(40,495); JOSEPH G. CONTRERA (44.628) and NATHANIEL A HUI^PHRIES (22,772) 



SEND CORRESPONDENCE TO: 



CUSTOMER NO. 00136 
or 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILnY COMPANY 
400 SEVENTH STREET, N.W. 

WASHiNiGTON. D.C. 20004 



DIRECT TELEPHONE CALLS TO: 

(please use Attome/s Docket No.) (202) 638-6666 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 



*lnventor(s) name must include at least one unabbreviated first or mjddle name. 





FULL NAME * 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 




OF INVENTOR 


RONNETT 


Gabrielle 


V. 




RESIDENCE & 


cnY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


o 

OJ 


CITIZENSHIP 


Baltimore 


Maryland 


US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY & ZIP CODE 




ADDRESS 


725 Wolfe Street 


Baltimore 


IVIaryland 21205 




FULL NAME * 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 




OF INVENTOR 


KUHAJDA 


Francis 


P. 


CM 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


o 
?M 


CITIZENSHIP 


Baltimore 


IVIaryland 


US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY & ZIP CODE 




ADDRESS 


725 Wolfe Street 


Baltimore 


IVIaryland 21205 




FULL NAME * 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 




OF INVENTOR 


THUPARI 


Jagan 


N. 


CO 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


o 

CM 


CITIZENSHIP 


Baltimore 


IVIaryland 


US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY & ZIP CODE 




ADDRESS 


725 Wolfe Street 


Baltimore 


Maryland 21205 



I further dedare that alt statements made herein of my own knowledge are true and that all statennents made on inforniation and belief are believed to be tnie; and further that these statements were made with 

the knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, under section 1 001 of Title 1 8 of the United States Code; and that such willful false statements 
may Jeopardize the validity of the application or any patent issuing thereon. 




SIGNATURE 




SIGNATUF 



SIVI 



202*. 



SiGNATUI 




DATE 



DATE 



DATE 



I I Additional inventors are named on separately numbered sheets lattached hereto. 
©JH PLLC2006 



JACOBSON HOLMAN PLLC 

ADDITIOKAL INVENTORS 

• ifwnrrtof(c) noma nm\ incjudo a\ on« yrwWjrNPloa flrrt wntlddlB nBm». 



2D4 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 
UVNDREE 


GIVEN NAME 
Lfifilto 


MIDDLE NAME 
E. 


RESIDENCE & 
CmZBMSHIP 


crrv 

Belllmore 


STATE OR FOREItSN COUNTRY 

Maryland 


COUNTRY OF GITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 
725WdfbSlrBet 


cyrr 
Bolti/norD 


STATE OR COUNTRY 
Msiyland 


ZIP CODE 
21205 


20S 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 
MORAN 


GIVEN NAME 
Hfitcithy 


MIDDLE NAME 
H 




RESIDENCE & 
CITIZENSHIP 


QTY 
Bolilmore 


STATE OR FOREIGN COUNTRY 
Maiylend 


COUNTRY OF CITIZENSHIP 
US 


POSTOFRCE 

ADDRESS 


POST OFRCE ADDRESS 
725 Wolfd Street 


cmr 

Balilpiore 


STATE OR COUNTRY 
MD 


ZIP CODE 
2120S 


206 


FULL NAME • 
OF INVENTOR 


FAMILY NAME 
KIM 


GIVEN NAME 


MIDDLE NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 
BoltlinorD 


STATE OR FOREJCN COUNTRY 
Mary^nd 


COUNTRY OF CITIZENSHIP 

US 


post OFFICE 
ADDRESS 


POST OFFiCE ADDRESS 
725Wo»^Slroet 


cmr 
Bdlflmom 


STATE OR COUNTRY 
Maiylond 


ZIP CODE 
21206 


207 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 




RESIDENCE & 
CITIZENSHIP 


cmr 


STATE OR FORBQN COUNTRY 


COUNTRY OF CmZENSHIP 


POST OFFICE 
ADDRESS 


POST OFRCE ADDRESS 


cmr 


STATE OR COUNTRY 


ZIP CODE 


208 


FULL NAME • 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 


209 


FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 




RESIDENCE & 
CrnjZENSHIP 


cmr 


STATE OR FORQQN COUNTRY 


COUNTRY OF QTIZBISHIP 


POST OFFICE 
ADDRESS . 


POST OFRCE ADDRESS 


cmr 


STATE OR COUNTRY 


ZPCODE 




FULL NAME * 
or INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


210 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 




FULL NAME * 
OF INVENTOR 


FAMILY NAME 


GIVEN NAME 


MIDDLE NAME 


211 


RESIDENCE & 
CITIZENSHIP 


cmr 


STATE OR FOF?elON COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 



1 (Urthordoclam lhat all Bbtementa mada herein of myown knowlsdsdaratrua and thatatl sfatamantfimadBan bifbrrnnHqnond bollctf aro fo bolnid. and further thvit ihese 
Etatamentd ware made wtlh the knowladgo'that wBHUI fal&o olatomentfi and tho Dko £0 mado are punlshabto by ffaiD or fmpdaomrian t or bol^ undi-r Rcctlon 1 001 of Titio 1 6 



SIGN^RE OF INVENTOR 2M • 




SIGNATURE OF INVENTOR 206 ^ 


DATE /^^ 




DATE 


SIGNATURE OF INVENTOR 207 • 


siGiljAji^E 0^ iNV^Krroii( 20a * 


SIGNATURE OF INVENTOR 209 • 


DATE 


DATE 


DATE 


SIGNATURE OF INVENTOR 210 * 


SrGNATURE OF tt^lVENTCR 21 1 • 




DATE 


DATE 



□ Additional Invontora are riatnad on soparDloIy ninnborod ctiootc attached hereto. 
«JH 2001 (COPYING WfTHOUT DELETIONS PERMnTED) 



• ' JACOBSON HOLMAN F^LUO 

* ' ADDITIONAL INVENTORS 

* lrM«ntor(B) nama inust Includo al lust one unabbravlatad first drrtdde nanu. ' 



204 



205 



208 



207 



208 



208 



210 



211 



FULL NAME- 
OF INVENTOR 



RESIDENCE & 
cmZENSMIP 



POST OFFICE 
ADDRESS 



FULLNAM6 * 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME * 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POSTOFRCe 
ADDRESS ' 



FULL NAME • 
OF INVENTOR 



RESIDENCE & 
CmZENSMIP 



POST OFFICE 
ADDRESS 



FULL NAME " 
OF INVENTOR .. 



RESIDENCE & 
CITIZENSHIP 



POSTOFRCE 
ADDRESS 



FULL NAME • 
OF INVENTOR 



RESIDENCES 
CITIZENSHIP 



POST OFFICE 
ADDRESS . 



FULL NAME * 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME • 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FAMILY NAME 
LANDREE 



CITY 
Ballimoro 

POST OFFICE ADDRESS 
725 Worre Street 



FAMILY NAME 
MORAN 



CIT/ 
BaltimorB 



POST OFFICE ADDRESS 
72B WoUe Street 



FAMILY NAME 
KIM 



CITY 
Baltimore 



POST OFFICE ADDRESS 
725 Wolfe SIre&l 



FAMILY NAME 



POST OFFICE ADDRESS 



FAMILY NAME 



CITY 

POST OFFICE ADDRESS 



FAMILY NAME 



CfTY 



POST OFFICE ADDRESS 



FAMILY NAME 



cmr 



POST OpnCE ADDRESS 



GIVEN NAME 
Leslie . 



STATE OR FOREIGN COUNTRY 
Maryiend ■ 



CITY , 
Beldmora 



QIVENNAME 
Timothy 



STATE OR FOREIGN COUNTRY 
Merylend 



cmr 
BalUmora 



GIVEN NAME 



STATE OR FOREIGN COUNTRY 
Maryland 



CITY 
BalUinom 



GIVEN NAME 



STATE OR FOREIGN COUNTRY 



CITY 



GIVEN NAME 



STATE OR FOREIGN COUNTRY 



cmr 



GIVEN NAME 



STATE OR FOREIGN COUNTRY 



CITY 



GIVEN NAME 



STATE OR FOREIGN COUNTRY 



CITY 



MIDDLE NAME 
E. 



COUNTRY OF CmZENSHiP 
US 



[STATE OR COUNTRY 
Marytend 



ZIP CODE 
21205 



MIDDLE NAME 
H. 



COUNTRY OF CmZENSHIP 
US 



STATE OR COUNTRY 
MD 



ZIP CODE 
21205 



MIDDLE NAME 



COUNTRY OF CITIZENSHIP 



STATE OR COUNTRY 



^IPCODE 
21 206 



MIDDLE NAME 



COUNTllY OF CITIZENSHIP 



STATE OR COUNTRY 



ZIP CODE 



MIDDLE NAME 



COUNTRY OF CITIZENSHIP 
STATE OR COUNTRY 



ZIP CODE 



MIDDLE NAME 



COUNTRY OF CmZENSHIP 



STATE OR COUNTRY 



IZIP CODE 



MIDDLE NAME 



COUNTRY OF CmZENSHIP 



STATE OR COUNTRY 



FAMILY NAME 



CITY 



POST OFFICE ADDRESS 



GIVEN NAME 



STATE OR FOREIGN COUNTRY 



cmr 



ZIP CODE 



MIDDLE NAME 



COUNTRY OF CITIZENSHIP 



STATE OR COUNTRY 



ZIP CODE 



I further daclara lhat all Gtatdmentfi mada harain of my own knowledge sm Iniaand that all s(alamen(s mdde on InrormaUon e id beriefera <□ be true, and further ihatihaEs 
elalemsnta ware made with tho Knowledge thstwillfui falsa fliBtamenlB and Dia like fio mdde are punishable byflneorfmprtsonmentorbolh. under sacUan 1001 ofTlUe 16 
of (he Unlled Sletae Cods; end lhat Euch wltlftil files slatements mayjeopgrdlza ihe validity or (he application or any paten! Isgulng thereon^ 



SIGNAJPRE OF INVENTOR 204 • 


SIGNATURE OF INVENTOR 205 ^ 


SIGNATUFIE OF INVENTOR 206 • 




DATE 


DATE r/a /o^ 


SIGNATURE OF INVENTOR 207 * 


SIGNATURE OF INVENTOR 205 ' 


SIGNATURE OF INVENTOR 209 ' 


DATE 


DATE 


DATE 


SIGNATURE OF INVENTOR 210 - 


SIGNATURE OF INVENTOR 21 1 * 




DATE 


DATE 



q AddlUonal Inventors ere nemed on seperQtely numbered eheete attached hereto. 
•JM 2001 (COPYING WITHOUT DELETIONS PERMITTED) 



